right forearm, this site was scarified and allowed to dry without a dressing. On November 12, no reaction had occurred but on November 13 three miliary vesicles occurred at the scarified area and these enlarged, coalesced and crusted, as was usual. There was no similar vesicular reaction on scarified non-inoculated areas.
right forearm, this site was scarified and allowed to dry without a dressing. On November 12, no reaction had occurred but on November 13 three miliary vesicles occurred at the scarified area and these enlarged, coalesced and crusted, as was usual. There was no similar vesicular reaction on scarified non-inoculated areas.
The boy was kept in bed on an ordinary diet, with a powder of zinc and calomel; continued new outcrops occurred so that in the mornings his nightshirt was often stuck in many places. While the outbreak was' extensive he had a remittent pyrexia of 1010 to 1020 F., with a pulse of 120 to 128 and a respiration rate of 24 to 28. He was never severely ill, took his food well and did not suffer from itching.
A blood count made by the Clinical Laboratory on November 4 showed: Leucocytes, 17,600; polynuclear neutrophils, 72'5 per cent.; polynuclear eosinophils, 8'5 per cent.; small lymphocytes, 5'5 per cent.; large lymphocytes, 10'0 per cent.; large hyaline cells, 3'5 per cent. Blood cultures on the same date were sterile; films from the blisters showed polynuclears, a few eosinophils and epithelial cells. Cultures:
Staphylococcus albus.
There was no albuminuria. The boy has steadily improved although no special benefit can be claimed from treatment by arsenic or by injections of horse serum. New and smaller outbreaks have occurred from time to time; to-day seen as clear bullk in the axilla and as crusts upon erythematous areas on the forearms. Throughoutand this seems atypical-itching has never been a feature of the case, nor has the boy even during the pyrexial period complained of any notable symptoms.
DISCUSSION.
Dr. MAcLEOD considered that the case was dermatitis herpetiformis, although the distribution was unusual. The fact that the vesicles were sterile-the secondary contamination being due to Staphylococcus albus, and the grouping of the lesions corroborated this view.
The PRESIDENT did not doubt the diagnosis, but the inoculation question was an interesting one. In the case of a man who had very acute toxic eczema with true gout at the same time, he found that by simply allowing his own serum from uninfected vesicles to drop on his skin, an urticarial wheal was formed, then a row of vesicles, then a bullous condition. He then tried to see whether the same result would happen if he drew off the material with a hypodermic needle and allowed it to trickle over his own arm, but there was no effect. The boy in the case under discussion was, he thought, sensitive to his own serum.
Dr. WILFRID Fox said he once made experiments in artificial blistering in these cases, and he frequently saw crops of bulle round about, and beyond the area where blistering fluid had been applied. These artificial bulle, however, did not contain an excess of eosinophil cells. I AM showing this case principally to obtain suggestions as to treatment since the prognosis of long standing tuberculosis of the skin seems so hopeless and so tragic in its progressive deformity. Mrs. F. H., aged 43, a native of South Wales, has had a swelling of her right ear since the age of 14. Married; husband alive and well. Had two children who died young; no miscarriages, no family tuberculosis. Had measles in infancy, has always been very nervous, and has been deaf ever since the attack of measles. Her condition has been treated by ointments off and on for many years, by zinc ionization for the last year and by two exposures to X-rays. I saw her first a week ago. Lobule of right ear enlarged, hanging down half an inch below that of left ear; it is swollen, flabby and purplish, on pressure with a diascope many yellowish miliary tubercles become visible. A circular area of brownish, slightly raised, iiaduration showing lupus nodules in its advancing margin extends directly on to the adjacernt cheek. The face, she tells me, has been affected for the last ten to twelve months, and because of this she came to London.
Dr. KNOWSLEY SIBLEY considered the case essenitially one of tubercular lymi1phangitis-a solid oedemua due to blocking of vessels of the ear and of a more or less permanent nature. This patient had been under his care for some mollths. When she first came to him the size of the lobe of the ear was twice its present size. She had not had X-rays, but she had been ionized with zinc, and that had a very good effect. He did not expect that her state would ever be better than it was now. The condition on the side of the face was comparatively recent. He did not see any evidence of tubercular granulomata left on the skin of the ear, but there still were some on the cheek in the front of the ear.
The PRESIDENT said he had cut sections of lobes of ears like this. WVhen lupus attacked the lobe of the ear it always enlarged as in this case-became indeed an elephantiasis. It was not a question of lymph-stasis, for the whole lobe of the ear would be seen to be miiade up of pale-staining epithelial cells, with no fibrous tissue left, and there would be very few plasma cells. For that conditioni he used the term " hypertrophic lupus," namiiely, where the hypertrophy was of the granulomlia, as distinct from the verrucose type, in which the hypertrophy was in the epidermis. If a specialist in plastic surgery were consulted, he thought a presentable face would be the result.
Dr. H. G. ADAMSON regarded the case as one of typical lupus vulgaris of the lobe of the ear; such a swollen condition was not uncomzmon. As to treatment, he would first try painting with liquid acid nitrate of mercury. If success did not result from that he would thoroughly scrape and then cauterize with chloride of zinc. Whatever form of treatment was used, the lobe would be lost. Any plastic operation would be best done after the lupus had been cured.
Dr. MACCORMAC said that a silmiilar case, that of a nursing sister, caine under his notice in France. The condition had been thought to be a chilblain of the ear, but when the patient came under his observation it was possible to demonstrate the characteristic deposit of lupus vulgaris. For some time acid nitrate of mercury was used, but it was finally decided to excise a portion of the ear, and this procedure was followed by a very good result.
Dr. O'DONOVAN (in reply) said he had been much impressed by the after-history of these apparently innocent tuberculides ; the patients went fronm one hospital to another, and ended up with horrible epitheliomata, which demanded treatnment on account of urgent hEemorrhage. In consideration of the views expressed, he would deal with the condition surgically.
